FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Morthqm‘
Secretary of State
1995 DIVISION OF CORPDHATIDNS
3 . N T {’
DOCUMENT # DB OCH0S 9
1. Corporation Name -
c ]
Principal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
21538 SWEET™WATER LN SOUTH 3. Date Incorporated or Quafified Ja. Date of Last Report
) ] ) 8 _ 06-26-95 INITIAL
2. Principal Place of Business 2a. Mailing Address &, FEl Number Applied For
21121538 SWEETWATER IN § (26 |SAME £5-0588884 Nt Applicete
Suite, Apt. #, etc. Suite, Apt. #, etc. o . $5.75 Additional
“;2—] m 5. Certificate of Status Desired Fas Hoquirad
City & State City & Stste 6. Election Campaign Financing $5.00 mey Be
23 TWATER LN S [28 [SAME Trust Fund_Contribution (] Addad_to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under S. 189,032,
24133428 25 JUSA 29 |SAME a0 |SAME Floride Statutes Xlves [ Ino
3. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
81 | Name
EEVIN MORIARTY
82 | Street Address (P.0. Box Number is Not Acceptable)
’ 21538 SWEETWATER LN SQUTH
N/A T)
\ 84 | City 85 | Zip Code
BOCA RATON FL | 33428

11, Pursusnt tothe provisions of Sections 607.0502 end 607.1508, Florida Stetutes, the abave-named corporation submits this statement for the purpose of changing itsregistered office
of ragistered agent, or both, in the State of Florida Such change was suthorized by tha corporation's bosrd of directors | hereby sccept tha appointment  as registered sgent. Eam

familiar with, and sccept phe obligaticns of, Section 8070505,  Figrida Statutas . %
SIGNA TURE: | )7 LFRES et g-2-7
] b L rnis nrd Cagtint ané titie if applicabls {NOTE: Haj,'u&ﬁi Agent lignlturs,pﬁired when reins (] DATE

12. * OFFICERS AND DIHECTUHS 13. ADDITIONS/CHANGES  TO OFFICERS AND DIRECTORS IN 12
m:fs PRESIDENT :; L"I;FE [ Tchange [__l Addition
steer aporess | REVIN MORIARTY 13 STREET ADDRESS

corv.st-ze 121538 SWEETWATER LN S BOCA RATON,FL | cinv .s1.z2e

TITLE 21 TITLE -
RAME 22 NAME I____l Change L, Addition
STREET ADDAESS 23 STREET ADDRESS

CITY -5T -ZP 24 BITY -ST -2IP

TITLE 31 TITLE ddin
HAME 32 NAME L Jore L adston
STREET ADDRESS 33 STREET ADDRESS

LTY -ST-2IF 34 CTY ST -2P

TME W T —
NAME 12 NAME l_l Change U Additicn
STREET ADDRESS 43 STREET ADDRESS

OTY -ST -2IP 44 CITY -ST -2

TITLE 51 TITLE —
NAME 52 NAME 10000131 4%"1“ [ asaon
STREET ADDRESS §3 STREET ADDRESS -08/06/96--01157--033

LTy -ST -2IP 54 CITY -ST -2 SHE2PC 00

TITLE B1 TITLE e e )
NAME 82 NAME |—lcm°' l‘?étt'“m
STREET ADDRESS 53 STREET ADDRESS -~

CITY ST -2IP B4 CITY -5T -2IP

e ra
14. Ido hereby certify that the information supplied with this filing is voluntarily furnished end doss not qualily for the exemption stated in Section 119.07(3)(k),  Flaridn | 3. | further
certily that the information indiceted on thiz ennual report or supplemental annual report is trua and mccurata snd that my signsture shal have tha same lagal eﬂact;s ifmade under
oath, thet I sm an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 887, Florida Statutes, snd~that my nama
sppaais in Block 12 eor Black 13 ifchangad, of on an attachmant with an address.

SIGNATURE: £ .0, Tmosald  Kevin Moginfies b-28-51 Yo7-§52-18)

»~~ BIGNATURE XND TYPED OR JNINTED NAME OF SICGNING OFFICEN OM DIRECTOR Data Daytima Phune F

SW1180 1.000



